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June 30. 2004 
Cambndg^ Massachosetts 



Commissioiier for Patents 
P.O. Box 1450 
Alexandria, V A 22313 



PETITION FOR EXTENSION OF TIME 

Pursuant to 37 C.F.R. § IJ36(aX3), ^licants hereby petition for a three month 
extension of time to xeqiond to die Office Action March 30, 2004. With the extension, a 
response is due on before June 30, 2004. 

The Commissioiier is auth(»ized to charge the requisite fee of $950.00 that is due under 
37 C.RR. § L17(a)(3) to Deposit Account No. 50-0725. A duplicate copy of this Petition is 
enclosed herewith. 

Resi>ectfully subn^tted. 
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PATENT APPUCATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 
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